THE patient had had a large thyroid for many years; on the night of May 28, 1910, she suddenly developed dyspnoea. Dr. MacDowall, who was sent for, applied ice-packs to the neck, and by the morning the dyspncea was somewhat relieved, but the thyroid was much increased in size. I saw the patient in the afternoon of May 29; she was then breathing with great difficulty, each inspiration being a mighty effort, accompanied with marked stridor. There was a large, rounded tumour of the thyroid, situated in the middle of the neck. It was exceedingly hard; no fluctuation could be detected in it; in this hard rounded swelling one could not differentiate the lobes. A glimpse with the laryngoscope showed the arytmenoid region to be very cedematous. Under an anaesthetic given by Dr. Vivian Orr, I made a transverse curved incision across the neck over the whole extent of the tumour down to the infrahyoid muscles; these were stretched so tightly over the tumour that one could hardly get the flat of a scissors underneath. The muscles were cut across and a finger rapidly cleared the sides and upper margin of the tumour, but the dyspncea was still as urgent. The finger now swept quickly round the lower margin and shelled out from beneath the sternum a large extension of the thyroid growth, with instantaneous relief to the breathing. This tumour was cut away, leaving a portion of the left lateral lobe of the thyroid behind. The recovery was uninterrupted.
The specimen shows a haematoma in the thyroid gland.
DISC'USSION.
The PRESIDENT (Sir A. Pearce Gould) said he assumed that Mr. Evans drew a distinction between his case and hoemorrhage due to cysts. Cases like the present were very rare, in which the clinical symptoms were those of hmemorrhage or inflammation in the thyroid gland. Dr. F. PARKES WEBER asked whether in Mr. Evans's case the hemorrhage into the thyroid gland was followed by bruise-like discoloration of the skin over the front of the patient's chest. Three and a half years ago he (Dr.
Galloway: Painful Necrosis of Extremities
Weber) showed before the Clinical Society of London1 a man, aged 54, with arteriosclerosis and chronic interstitial nephritis, in whom sudden swelling in the region of the thyroid gland was accompanied by acute cedema of the pharynx and larynx, and was followed by discoloration of the skin of the upper front part of the chest, as if from extensive bruising. The swelling in the neck was undoubtedly due to haemorrhage into or behind the right lobe of the thyroid gland, which gave rise to a condition which might be clinically termed " acute haemorrhagic cedema" (of the neighbourhood). Just so in an arm or leg, extravasation of blood, owing to a bone-fracture or other traumatism, may give rise to a condition of " hamorrhagic cedema " of the affected limb. The " haemorrhagic cedema " in his (Dr. Weber's) case was, however, due to rupture of a diseased blood-vessel without any known traumatism. The pharynx was scarified, and the patient was relieved by a morphine injection, rest in bed, and the external application of ice to the neck; afterwards a calomel aperient was given. He recovered, but he (Dr. Weber) heard that he died of an apoplectiform seizure (cerebral heemorrhage ? ) a little over nine months later.
Painful Necrosis of Extremities.
By JAMES GALLOWAY, M.D. FEMALE, aged 67, showing necrosis of the tips of fingers. The index finger, left hand, and the second and third digits of the right hand are chiefly affected. The necrosis of the extremities has been preceded by, and is associated with, attacks of pallor and cyanosed flushing of the extremities both of the hands and feet. These attacks of pallor and congestion are associated with intense pain. The extremities tend to become congested when hanging down. This congestion is not associated with much pain; the spasmodic attacks of pallor and congestion are very painful. The condition has now lasted for about three years. At the present time the necrosis of the tips of the fingers has apparently ceased and the pain has almost disappeared. No definite necrosis of the toes has occurred, though the same condition of congestion has been plainly obvious in the feet as in the hands. There is well-marked evidence of widespread vascular degeneration. The arteries are firm and nodular. There is irregularity of the heart-beat, with evidence of myocardial degeneration. The patient has recently been admitted to Charing Cross Hospital on account of bronchitis
